M. M., GIRL, aged 15}, five years ago injured her right foot when running; she thinks she fell over a log. She was able to walk home, quarter of a mile, with help, and rested the foot a few days, because it was so swollen, but it was not thought bad enough to consult a doctor.
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Three and three-quarter years ago, as the foot had become deformed, it was radiographed, when it was reported that there was " an old injury to the internal malleolus and scaphoid with considerable formation of new bone." An operation was performed and some bone removed: no splint or plaster was applied afterwards. The foot has become steadily worse, turning over more and more on to its inner side, and now the internal malleolus nearly touches the ground. Patient stands with foot rotated out 600 at the ankle and astragalo-scaphoid joints, and with the foot in a position of extreme valgus. A large bony swelling masks the outliine of the internal malleolus and appears to consist of a piece of displaced bone and of the scaphoid. When the foot is made to point straight forwards, the patella looks inwards and slightly forwards.
The radiographs reveal (1) old fracture with callus formation of both internal and external malleoli, with displacement forwards of a portion of the inner malleolus;
(2) a fracture-dislocation of the scaphoid bone.
Suggestions are invited as to the best way of getting a stable foot.
In the discussion which ensued Mr. AITKEN said he was opposed to astragalectomy and suggested correction of the deformity by removing a wedge. Mr. BRISTOW agreed that the results of astragalectomy were disappointing, and suggested postponing operative attack until growth was nearer completion. He advised this as although the deformity was marked the disability was very slight at the present time anld gave rise to no pain.
Case of Rigidity of Spine in a Boy, aged 9 (for Diagnosis). By PAUL BERNARD ROTH, F.R.C.S.
S. C., MALE, aged 9, was first seen on January 13, 1921, suffering from double pes cavus and a rigid rounded kyphosis in the mid-dorsal region. He was said to be delicate and easily tired. Radiograms, taken twice, revealed no abnormality of the vertebroe, and he was given a course of exercises to strengthen him and improve his position. These did not seem to do him any good, and after a month were discontinued.
In October he again presented himself for examination, there being no improvement in his condition, and radiograms by Mr. Bracken now revealed (1) the presence of a clearly defined linear shadow on the right side of the spine stretching from the eighth to the eleventh bodies. (Mr. Bracken stated " he was puzzled to account for the right hand shadow; it was unlike muscle or abscess and was not an artefact, as it occurred in a precisely similar manner on two plates.") (2) Deficiencies anteriorly of the bodies of the seventh, eighth, ninth and tenth vertebra. (Mr. Bracken did not think these deficiencies were indicative of disease.) at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from
